zed 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 oe 
é 12647 CERTIFICATE OF DEATH aeg, oun ne 098 


se 
3 = i 1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceoted lived. If institutian, Residence before admission} 
’ 
pr oy MARYLAND || ° /) 5 eo 
2 Cfhire Aton 
Se ¢. LENGTH OF STAY IN 1b «. CITY. uiside carporate limits, write RURAL and give n 
& — * 
‘ 
e 
52 eee 2 A Soe 
2 d. NAME OF HOSPITAL (IF give street oddrgss) d. STREET ADDRESS @. 1S RESIDENCE 
* *) OR INSTITUTION erat / ON A FARM? 
“ a oe 7 ee yes [] No.Py 
1 3 
o 3. NAME OF First Middl Lost 4. DATE ‘ Me 7 y 
= DECEASED a * i W, z le V3 - oP) Be lonth Boy ‘ fear 
3 (Type or print) = A Ae V tet fen? rh DEATH at Asap tC ae 
é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE\n yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


eae 4 7 lost birthday} [Months] Doys | A Min. 
LY_|woowen fy  oworeeo | Jpn, 3 L yn. CALS et) 
To. USUAL OCCUPATION (Give kind of work dane] 10b, XIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State Sr foreign country), 12, CITIZEN OF WHAT COUNTRY? 
during Qt of working ifecdven retired) "| ZA : ‘ 2 LSA 
L tinfac oP) ( telaced ge Lk hercr An CAS 


¢ death. 


13. FATHER'S NAME 7 


I He tana fail 


f 14. MOTHER'S MAIDEN NAME % 


a ? he? 


15. WAS DECEASED EVER IN U. 5. "ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 90, oF unknown) {It yes, give wor or does of service) / =a 
gen | ee BN a 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe Sao ea 


IMMEDIATE CAUSE (o)__ BEONChopneumonia 10 days 


that the death certificote be executed within 24 hours ofter death: Page 4 
Then please remove corbon papers, 


‘OR: After this certificate has been signed by the ottending physician ond completely filled in by’ 


2 
g 
© 
£ 
3 
3 
: DUE TO 
ae v ; 
#2 any, which m 
3 Eo to immediate 
= gs couse (a), stoting the under. ( OVE TO 
s § Te lying couse lost. to) 
2 (fied rf Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= = a) = . 
wegse <| Arteriosclerotic heart disease ves] Now 
= ores = [200 ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il al item 18.) 
zs = & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeges & [Mik GiTHER, NOTIFY MEDICAL EXAMINER) 
Sstss S [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Estes 3 Hever in! Nahi on. (Nsa Sa factory, street, office bldg., etc.) | 
aie as = im. jot work [J ot work [7] 1 
Ze = 21. | certify that | attended the deceased from June 6 ____ , 19.27, to Nov 
a ing * 
oo $3 alive an____Nov. 20... j 19.59, ond that death accurred at? 30A*M, from the causes and on the date stated abave. 
ae 
oe .: Chilis S dt an 
ACTUAL 
Se £8 ; 16th tombs S MOA MO. 
Craze / 
Z8a85 PHYSICIAN'S 
aeqges NAME (Type) Charles S. Whitaker, M.D. 
& res 
s B2°°? ac. NAME OF CEMETERY OR CREMATORY Md. pee (City, town, or county) c- Sigte) 
a3 o> i ae E 7 ia as . W/ 
of kt ‘ell ~ che 
Fhe 2aa. REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) pate NOV 25 '59 Onthun J Kah 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ? 5 3 


ond 


BR) hs 2 = § CERTIFICATE OF DEATH ay ee 
Mv Lis eeu As J Rosa 2 tras Mar (Where deceased oe 4 alee R nce befare odmission) wv 
: aNd (VIENTCOMER 


luneral director, 


ry =e OR TOWN {F ovtide corporote limits, write RURAL serp ive nearest town) 


». CITY ae! — 1G ae corporote peta write | ¢. LENGTH OF STAY IN Ib 
RURAL and x! neorest town) 
VER S ee ING a 
d. NAME OF et (IF not in hospital, give street address) 99: oe ‘ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
(aya) Yes (] NO 


a 


Poges | and 2 should be filed with 


3. Ne oe First Middle > Lost 4. DATE Month Dey cS 
. i 
meer ADA KEE iat a {A Bar SF __19 SF 
SSE 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] j.2:2ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost birthday) ied 
ey} ale iC WIDOWED} ovorceo | JAN, 26, g 0 pant 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! E (Spate or foreign copntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domest (PAYLIN a = O 


a ae ie; SS ae 14, MOTHER'S MAIDEN NAME 
{7 
‘a == 
Nex | how MA “Do =I RAVES? NOY 
AS DECEABED EVER R 2 
(1) [aera eNO BRC Inds ene 
YO AetTt a) £-%50 7 [Vor 


ofter death. 


a 


Then pleose remove carbon popers. 


18, CAUSE OF DEATH [Enter only one couse perqine for (0), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ; iso / babes A” 318 
IMMEDIATE CAUSE (o] GA YE P77 LA tai Bi 
/ DUE TO oe - 
Conditions, if any, which Sh Lea ‘a. L19TA £7 Cv bi] 
gove rise to immediate UE TO 
cotse (0), stoting the under- 
Wylagiesaaiiess ee Sa OSCLES ASL 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}]19: WAS AUTOPSY 
ie o as 5c 
200. ACCIDENT sar UNDERLYING. om ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of iter 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20<. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {(Stote) 
Hour a.m. While Not stile factory, street, office bidg., etc.) | 
p.m. jot work [7] of work 


21. | certify that | attended the deceased fram._. 19. a, “Fl WAY. 6.3} 195_G,that | last saw the deceased 


alive anf is ££ fi , as ‘dgeurtea at. -£<M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


TOR: After this certificate has been signed by the ottending physician ond completely filled in by 


jy the hospitol or attending physicion. 
poge 3 should be detoched for use os the buriol-transit permit. 


TT 


the registror prior to buriol, cremation, or remaval, ond in ony event within j 


ADDRESS (Street, city ar town, stote) DATE SIG) 7, 
ACTUAL / 
R 3 SIGNA' M0, 340 Maalgon na Lgl 2 Py. vce Md "14 
Ors } 
2 
Ze< NAME (Tye) eee ee” ee ee. eee 
& 3 2a. FEMALES 22b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
-~] i 

ate ‘Surtet” | 11/24/59 Carver Menor Laurel, M4, 
- & . piey tes. TURE ADDRESS ata, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wats oh Rookville, Mie __Jowtyov a.'59__| Cutten f. Hinue 


1 


INSTRUCTIONS 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


@.. hou 


we of face ves []_NO Lt 
‘A 2tc. WHERE DID INJURY OCCUR? (City or town) (County) {State} 

oe “CONTRIBUTING (0 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour}| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M,_|_ at work at work 


22. I hereby certify that | attended the deceased from. Lf 2B 2, + 19.22%... that | last saw the deceased 
ali one LOK, 19.E , and that death occurred at.5200M, | from the causes 5 sea on the date stated above. 


ATURE ee ADDRESS (Street, city, lown, stete) DATE SIGNED 
XO re hee f wo, Main Street, Damascus, Md. 11/10/59 
23, BURIALS CREMATION, 
\OVAL, (SPECIFY) 
urial 
REC'D BY REGISTRAR 


OF INJURY street, office bldg,, etc.) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


death certificate assembly should be detached for use as a burial 


certificate has been executed by the attending physician and 
VS A15C 1-55 10M — 


Nov, 12 56 Jennings Chapel 


REGISTRAR’S SIGNATURE 2s, 


Howard Co, Md. 


‘UNERAL seco SIGNAURE ADDRESS 
See 2 Laytonsvilie, Md 


24, 


: aw 3 . 
3 Sf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 
Me 
s\ 2; 
= > 
+) at CERTIFICATE OF DEATH 
- oa 
sx 4 9 : Reg. Dist. No... 
es 1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
= 
o 
oe COUNTY Howard MARYLAND STATE Maryland cory Howard 
Ps ery. (# outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
H 
= 2 and give nearest town) (in this ptace) § OR 
3 £3 Town “Woodbine REF; Ds Life town Woodbine R.F.D, 
yz 8s HOSPITAL OR STREET {if rural give location) 
aT geek INSTITUTION OR {ADDRESS 
3 au ‘ STREET ADDRESS Florence 
o 3 3. pi aa an a Cc eS ie) {test) 4a. pare. (Month) (Day) (Year) 
ad Be (Type or Print) ‘Ray: on Duvall Death NOV, 9 4; 69 
3 ae SK, 6. COLOR OR ve a MARRIED, ce 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
«= s Cc] WIDOWED, DIVORCED, Menthe | “Gevas 4 seus “1 deen e 
ia Be Male White beets VRS, Og Aug. 27 1893 66 fe [CE Days | Hour | Min. 
8 =° 10a, USUAL OCCUPATION (Give Kind of work 106. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
= £3 done during most of Saas life, evan if OR INDUSTRY. COUNTRY? 
$ 3Et retired) ounty Roads Maryland eBahy 
ri S_|a3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= \ william Duval Fjorence Duvall 
£ 1S, / WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4 _£¥8s, ngy or unk.) | {If Yas, give wer or dates of service) 
3 ‘No 218 09 0963 Mary E, Duvall Same_as 2 
z bi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
tt I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
Z Fd IMMEDIATE CAUSE w Malignant degeneration sebaceous gland oars 
2 ANTECEDENT CAUSE(s) DUE TO 
a DISEASES OR CONDITIONS, IF ANY, (8) 
a GIVING RISE TO THE ABOVE CAUSE 
4 STATING UNDERLYING CAUSE LAST, DUE TO 
- (O 
a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED 
2 DISEASE OR CONDITION CAUSING DEATH. _ 
a ¥ We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ CCIDENT WAS UNDERLYING [] 21b.~PLACE (Home, farm, factory, 
dq 
o 
w“ 
> 
= 
a 
9 
z 
E 
q 
° 
F 


vate NOV 1 3°59 


> 


ssary, please exe 
Page 4 should be 


If any delay is % G 


» 2, and 3 ta the funeral dire 
File poges 1 and 2 with the registrar prior to burial, crematian, 


in 24 haurs ofter death. 


Hem 18. Give Poges 1 
ith farm PM3. Page 5 may be retained far yaur files. 


‘ansit permit. 


in pencil 


ig the ward “'pending” 


iJ 
: 
go 
° 
: 
Py 
ce) 
s 
4 
ts 
o 
§ 
& 
7 
am 
3 
= 
52 
Vv 
: 


3 
ls 
5 
re] 
° 
6 
3 
3 
° 
rr) 
2 
> 
2 
° 
© 
& 
8 
a 
‘e 
° 
4 
oO 
2 
= 
a 
a 
< 
ee 
& 
z 
2 
2 
° 
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re 
> S2e3 
ov 9 
R=See 
Beiet 
2o t=) 
ove o 
“4 
VS. AISME(S) 


MaeCAL EXAMINER: This certificate should be executed 
te, wri 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 26 35 
+ f FDICAL EXAMINER’S CERTIFICATE OF DEATH - 


Reg. Dist. No. 
ut i 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before odmistion) 
a. COUNTY 
Houny 7 mamnano || FE Ayo» Ly J» county 


b ary OR TOWN itt ounide orpene Hei he: RURAL © i, OF STAY IN 3b 


‘ond give nearest town} 


EMLert C ous 
TION (If not in hospital, give address) 


d. NAME OF HOSPITAL OR INSTA 


. CITY OR TO! outside corporote limits, write RURAL ond give neorest town) 


x Flds 


| 7 4 STREET ADDRESS 


EDL 144 


e. IS RESIDENCE 


‘ON _A FARM? " 
ves [] NO a 


3. NAME OF : 7 First Middle 4. DATE Month Day Yeor 
ype or pin HG LL aag  < Frawi-(lroeArivg | om Voy Ls ws7 


he $- COLOR OR RACE |7- MARRIED [Z-RevER MARRIED [1] 8. y} OF eiRTH 9. KGE i IFUNDER 1YEAR] IF UNDER 24 HRS. 
ths Min. 
Male WATE wipowed [] pivorced [] V/s 4/17 Of ee [neste eae eet in 


Wa. USUAL OCCUPATION (Give kind of am done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
A Cad bermas “LS. 


during most of working lite, even if retired) 
T2- FATHERS NAME 14, MOTHER'S MAIDEN-NAME 


ERa 4 9 o C08 neg lay] 


= whe 
eel EE <2 a ee 
Ws Mg ._ L. Goeheing Md’ 
- 


1B. CAUSE OF DEATH [Enier only one couse per line for (o]. (b), ond (c)-] z a EEA ETE 
PART |. DEATH WAS CAUSED BY 4 + A x2 ‘ { as : 
IMMEDIATE CAUSE {0} ) Za LA KALA ¥ tags 
4 ve DUE TO 


Conditions, if ony, which rs 
gove rite to immediote cours 


{eo}, stoling the underlying( DUE TO 
couse lost, = te 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART l(a. WAS AUTOPSY 
= = 
& vue 
E | 2a, BoeRNaL or USE WAS [200 DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Port 1 or Port IT of ier TB.) 
& | CAUSE OF DEATH 
3 [20c. TIME OF INJURY Month, Day, Year ae INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
rat Hour 2. m. Not whi foctary, street, office bldg., et CaM; 
2 ae ot work {] 
214 pr Ta, t taok — of the remoins described obove, held on Autopsy a Inspection Jj, Inquiry BQ), ond find thot 
death resulted from: Naturol =a Accident O. Suicide [], Homicide [], Undetermined couse [[]. 
C ¢c ty 
Li: Saw aie Be a ip, CHIEF MEDICAL EXAMINER (7) ern. 
= f ASSISTANT MEDICAL EXAMINER [[] / 1p? | L} % Sf 
EXAMINER'S, ee 
hatin CTCORGe ££. uk, 2 Oe FOR FA lBtreTy mevicar examiner 
Ze. poe Peo 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
Burisd Prove b,195% Goeed Shep heed les owsed Cea) Med. 
23. Ful ’. ies DIRECTOR'S SIGNATURE ADDRESS 3S, az 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


paTdlOV 1 6 '59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, monte 37 37 


___ j IMERICAL, MNES TA OF DEATH ‘ 


lived, If institution: Residence before roediaavioa 


=n —_ 


e. STATE b. COUNTY 
jus 2. Howard oe | MARYLAND Md, } f 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN %b |] c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town] 
write RURAL end give neerest lown) | 
Waterloo Mt. Rainier dba 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) || d. STREET ADDRESS ? | IS RESIDENCE 
ON A FARM? 
+e 1 at Sherwood Acres Trailer Park OOH 36th St, ves {_] No [J 
3. NAME OF First Middle | 4 DATE Month “Dey Yeer 
DECEASED 
__ Ripe or rin) Gilbert Je amee | Beare November 6 1959 
5. SEX 6, COLOR OR RACE 7. MARRIED RU] NEVER MARRIED [_] | B- DATE OF & 9. AGE (In yeers {IF UNDERT YEAR| iF UNDER 24 HRS, 
M Whi f, ey “ithdey) ["Months) Deys | Hours [ Min. 
ale te wivoweo[] _ oivorceo[] | Jan, ff 1893 66 on. | 


!1Ge. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| printer 
13. FATHER’S NAME 
Waldo Goodell 


- WAS DECEASED EVER IN U.S. ARMED FORCES? AS FEMS “17. INFORMANT ‘Address 


s, no, or unkown) | (Ifyesgivewerordetesofservice) 
~3EFe Nerlpert W. Gosdeil 4004 36th st. (son) 


‘12. CITIZEN OF WHAT COUNTRY? 


U. S.A, 


T1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRy PLACE (Siete or foreign country) 


Daily Newspaper| Minnesota 


14. MOTHER'S MAIDEN NAME 


t within 72 hours after death. 


Mary Agnes Rice 


‘ansit permit. File pages 1 and 2 with the State Board of Health, 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


2a 
32 
re 
=f 
ee 
3 ” 
nut 
s ] 
ga 
2%, 
28 
ae 
ae 
BE SS es 
2s iia’ 1b. GAUSE OF DEATH [Enter only one cause per line for (2), (b), a (e).} P INTERVAL BETWEEN 
3 £ 3 ONSET AND DEATH 
Se PART |. DEATH WAS CAUSED BY: 
Ss z e IMMEDIATE CAUSE (eo)  Transection of Spinal Cord = SS SS 
3 Seac x DUE TO Fracture of Vertebrae, C-1 and C-2 
ss 2 ae Conditions, if eny, which (b) a! mz = = oe 
Ha geve riso fo immediete couse " i 
ofeye (e), steting the underlying ( DVETO | 
ge che cause lest. ‘. te) es. = ee ae = 
& ARES Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
cz 2/8 eS PERFORMED? 
ee 23 Ls YES no [] 
£2235 E | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert | or Pert Il of item 1B.) * [a 
a 2 2 2— 82 | PRIMARY O& or CONTRIBUTING [7] 
Hon? e | SL __| Pedestrian struck by auto. ‘or a 
EE 2 UR & | 20e. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a “20f. (City or town) (County) (Stete) 
Ae fig 5 Hour SX While __Not While 2 sectoneasiaoe sce bldg’ 
i] 4 sey 2 p.m, 6 59 |atnon Cyst wo Street __Waterloo Howard Md. 
ty a of 21. I certify that | took charge of the remains desenjbed above, held an Autopsy fx. Inspection [ey Inquiry im} and in my opinion 
qe-p. a 7 . 
Rezo = death resulted from; Natural causes Et Lasd fel. Suicide jes Homicide im} Undetermined manner EI 
=e sug CHIEF MEDICAL EXAMINER [7] 
& 2gek 
=a ACTUAL 
Fl 3 3 Sennrond bap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iJ P 
E ea & J ae Wi DEPUTY MEDICAL EXAMINER [_] 11/7/59 
2 32H 3 J E (Tyee) ___—Chartes S. _Petty “M.De. Address (Street, city, town, or county) _ i ee 
ie 36 me Zie. BURIAL, CREMATION] 22b. DATE THEREOF” og AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — t 
a gs = REMOVAL (Specify) 
On+0 5 Burial 11'1a/59  |Arlington Nabional Ce + Arlington, Vi rginia 
Nd bi ae eS OERnECTON ADDRESS 2de. REC'D BY REGISTRAR | Z4b. REGISTRAR’S SIGNATURE 
VS. AISME . i] 
5m 7/59 NalleySFuneral Home Wh, adrienne varNOV 1 2 '59 Cu thas $, Foci 


with 


leoth. Page 4 


a 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the runeral director, 
Pages 1 and 2 shauld be_fil 


The law requires that the deoth certificate be executed within 24 haurs a 
Then please remove corbon papers. 


may be retained by the haspital or attending physicion. 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL Pevone PHYSICIAN 


Vs A15 (4) 
15M 9/58 


ath. 


the registror prior to burial, crematian, or removal, and in any event within 72 hours aftg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2658 
412652 CERTIFICATE OF DEATH Reg. Dist. No. 


2 Mie RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY. 


1. PLAGE OF DEATH 
es MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Ellicott Xx Ellicott City 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / i ON A FARM? 
haffers Nursing Home Stecohns Lane ves [] NoXY 
3. nA 4 First Middle Lost 4. Dare Month Day Yeor 
(Type oF print) ETHEL VIRGINIA IGLEHART DEATH Nove21,1959 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Hours] Min. 
Female White —|wooweot —ovorceo] | 3 G41 B99 yn 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘INDUSTRY | 11. BIRTHPLACE (Stote or ‘foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be cia most of working life, even if retired} 
ookkeeper Miller Chev. Howard Co. Md 
13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
Wheatle ary Virginia Amoss 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116, SOCIAL SECURITY NO. . ¥ 7 Address 


(¥es, no, oF unknown} | (it yes, give wor oF doles of service) 


No DIDI 66 Jobn.W, Iglehart Ellicott City, Md 


1B. CAUSE OF DEATH [Enter only one couse, r line for (0), (b}, ond 
PART |. DEATH WAS CAUSED BY. 
" IMMEDIATE CAUSE (0: fe 


INTERYAL BETWEEN 
ONSEF AND DEATH 


“b> DUE TO ; 
Conditions, if ony, which a 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. e) 
ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Whe eon: 
2 es 
6 ves] N 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
o OR CONTRIBUTING (J CAUSE OF DEATH 
 [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
be a Se 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
3 eur” Som: foctory, street, office bldg, etc.) 
2 


ae at | last saw the deceased 
(ee 7, as Y ‘and that death accurred a , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ke Rhes Ds 46 Chureh pa, 2-9 


PHYSICIAN'S 
NAME (Type). OMAS 


220. BURIAL, A eTON: ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
EMO! specify) 
Burial 11-24-59 Mt. View Alpha ,Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGI 
NOV 23 59 Lae) oe We 
F.C, Higinbothom,Ellicott City,Md DATE 


si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12653 


CERTIFICATE OF DEATH 12699 


RURAL and give nearest town) 


Ellicott City 


b. CITY OR TOWN (If outside corporote limits, write 


Reg. Dist. No. 
Sos |). PACE OF para 2. USUAL RESIDENCE (Where deceased lived. If iaitution: Residence before admission) 
( ui | eee MARYLAND >. COUNT ard 
3 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Ellicott City 


oe Page 4 


d. NAME OF HOSPITAL (If nat in haspital, gi 
OR INSTITUTION 


ive street address) J 9: STREET ADDRESS «. 4 GREE 


1 and 2 should be filed with 


Hill st. ves] NOK 
3. NAME OF Fi idl 4, DATE 
DECEASED | ust Middle lost 5 Manth Doy Year 
3 (ype erent) JQHN—LEMLY —IGLEHART mare 9 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
2 MARRIED [KX] NEVER MARRIED [] el inzer au 
widowed [] bIvoRCED [] yrs. 


10a. USUAL OCCUPATION 
during most of working li 


sive kind af work done! 
ven if retired) 


7 5 (State ar foreign country) 


10b, KIND OF BUSINESS OR INDUSTRY] 11 


None 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


jan and campletely filled in by the tuneral directar, 


15. WAS DECEASEDEVER IN U. S. 


{Yes, no, oF unknown) 


No 


ED FORCES: 
| UF yes, give war or dates of service) 


14, MOTHER'S MAIDEN NAME 


Mary Harding 


16. SOCIAL SECURITY NO. 


219630-7549 


INFORMANT 


Mrs. 


Address 


Iglehart.,Ellicott © 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remave e&ban papers. 


1B. CAUSE OF DEATH [Enter only one couse per li 


INTERVAL BETWEEN 
ONSET AND DEATH 


JO NUsin 


(@}, (b), ond (c).) 


couse (a), stating the under- 
lying couse last. 


dp QO. I DUE TO 
Saeed OnY- vies (b) 
ave rise to i 

9 o immediote | 1G 


(¢). | 


Hour o. m. 


MEDICAL CERTIFICATION: 


21. | certify that fUlcatvented the 


ACTUAL 
SIGNATURE. 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. ESN! 
yes] Nod 
20a. ACCIDENT WAS UNDERLYING [C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote} 


factory, street, office bldg., etc.) ! 
H 


‘While. Not while 
jot work [L] of work 


deceased fram.___/- -20O. LWW SS, ta ee 7 dry ee 19%. that | last saw the deceased 


, and that death accurred a9! p. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} 


PHYSICIAN'S 
NAME (Type} 


Thomas F, 


Mo. ..... 46. Church St, 


Herbert, 4, D, 


‘Zo. BURIAL, CREMATION, 


REMOVAL is 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 heyggoft)r death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


‘2b. DATE THEREOF 


119-59 


22c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL oPenone PHYSICIAN: The law requires that the death certificate be executed within 24 hours o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


23. FUNERAL DIRECTOR'S SIGNATURE 


< 


SANS (4) 


5M 9/5B 


bothom, Ellicott City, Md 


e Ma 
Zab. REGISTRARS SIGNATURE 
Cnthun £, 


rm 3 
ADDRESS 24a. REC'D BY REGISTRAR 


DATE NOV 8 99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1965 CERTIFICATE OF DEATH 


ond 


aS ‘| 
8 3 2 bige a RESIDENCE (Where deceased lived. IF instit 

20 Ky ° SAE Maryland ». COUNTY 

ro] % b. CITY OR TOWN (If outside corporate limits, write Tc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 DI RURAL ond give neorest town) a ; 
ze Bliicott Cit Byrs 7 mos|| Os Biwtertavenke*partimore 3 V0 / 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 
OR INSTITUTION 


¢ 


Then please remove carbon papers. Pages | and 2 sha 


the registrar prior ta burial, cremation, of remaval, and in any event within 72 hours after death. 


d. STREET ADORESS Te PANG 
2004 Linden Avenue. Yes F] NO 


Taylor Manor Hospital 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
{Type or print) Jacob Kleinman death November 23 19 29 


5. SEX 6. COI OR RACE |7. MARRIED L] NEVER MARRIED f&] | 8. OATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR] IF UNDER 24 HRS. 
Male White fost bithdoy) [Months] Doys | Hours | Min. 
bi wioowep [1] ovorctoC] | March 18, 1889 607. 


id completely filled in by 


te be executed within 24 hours after death; fage 4 


74 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
2 I Plumbing Self Lithuania U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 5 P Louis Kleinman Bertha ? 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
T¥eu, 0, oF unknown) {IF yes, give wor or dates of rervice) 
Mr, Max Kleinman- 7222 Park Heights Ave. Apt.A. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL SETWEEN 


SET AND DEATH 


PART 1. DEATH WAS CAUSED 8y: mos. 


IMMEDIATE CAUSE (a)__ Cardiac failure 
uy / DUE TO 


Conditions, if ony, which w»_Arteriosclerotic Cardiovascular disease years 
gove rise to immediote 
¢ouse {0}, stoting the under- ( OVE TO 


lying couse lost. General arteriosclerosis years 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. ia 
irythema multiforme 11 days vss] nol) 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. {City or town) {County) (Stote) 
Hour 0. m. auntie: Lakenente foctory, street, atfice bldg., etc.) | 
p.m. 19 lot work (J ot work ‘ 
21. 1 certify that | ottended the deceased from__April 20 , 19.22.that I lost sow the deceased 


ENDING PHYSICIAN: The law requires that the death certifi 


DATE SIGNED 


11/23/59 


ACTUAL 3 \ J 
SIGNATURE 672 N : 


moscans Irving J. Taylor, mb. Taylor Manor Hes i ee of 

Ro. poet Cegean ‘Zab. DATE THEREOF tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ar county) {Stote) 
ee 

Burial” | Nov. 59. Arlington, Rogers Ave. Baltimore, Md. 


A r) Qdo. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vi? : 1 LEM  fuore NOV 2.5:'59 Quien £ Kaun 


poge 3 shauld be detached for use as the burial-transit permit. 


v—_ 


with 


neral directar, 


Pages 1 ond 2 shauld be fil, 


ate has been signed by the attending physician and campletely filled in by 


e burial-transit permit. 


death. 


Then pleose remove carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


he hospital or attending physician. 


bf 
TO FUNERAL DIRECTOR: After this cer 


tainel 


page 3 should be detoched far use os 
the registror priar ta burial, cremotian, ar remaval, and in any event within 72 ha 


TO HOSPITAL O! 
moy be re 


MARYLAND STATE DEC AGTMENT OE SEA EALT, S BALTIMORE, 18 1 26 Q i 
12655 ~ CERTIFICATE OF DEATH . 


Reg. Dist. No. 


1. PLAGE OF DEATH Bi é 5 Tage 2, USUAL RESIDENCE (Where deceased lived. If institution: Residance before odmision) 

°. lowar b. COUNTY 

"Mae owa 
b. CITY OR TOWN {If outside corporote limits, write [c. © CITY OR TOWN (IF outside corporote limits, write RURAL ond aive nearest town} 
RURAL ond give nearest town} Ellicott 
Elifcot City ay a co 
a. aRReORie. (if not in hospitol, give street address) d. STREET ADDRESS ba nes 
1 A Old Frederick Road a. £2 

3. NAME OF First Middl 4. DATE 

DECEASED. c3 uddle lost oA Month Doy 

(Type or print) Naylor , William 4H, DEATH 

B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF coe Hi 


5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [} 
Male Wh ite |wiowe Divorcep 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


jr ~28-1 600 1889 con Months| Doys | Hours Min, 
during most of worki ye, ‘even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
las er Md. U.Sehe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Nay low Amanda Curtis 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT re) dr 
(Yar, no. oF unknown) UF yen, give wor oF dotes of service) , 1a Fé @érick Road 
ag | 213-01-7812 Minnie Naylor x» 0 Id ‘ 
18, CAUSE OF DEATH [Enter only one couse p =— anTenvat Setyyfehy 


PART i. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE s 


4 DUE TO 
Conditions, if any, which rs 
ove rise to immediote 
cause (o}, stoting the under. ( PVE TO 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. Fife) 19. WAS AUTOPSY 


PERFORMED? 
yes] NOC] 
200. ACCIDENT WAS UNDERLYING cm ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 208, (City or town) (County) (Stote) 
Hour a. f. While Not xaile factory, street, office bldg., etc.) | 
p.m. lot work [J ot work hay 


21, | certify that | attegded, the deceased fro — LG La i, oe a (Ty 19.82 fihat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on. tJ. ey: 4 ‘ 124. /- and that degth occurred at_{__“ee__M, from the causes gnd an the date stated abave, 

Me) Yo thsnur tM LD. , [aloe 
ACTUAL 0 f . 44/43 
SIGNATUR BALA Se’ MIDER saceeocaess echt maaan tee Sao oe) £¢ A 
muvsians fe b> WILLIAMSON It M.D. 1 Se EORORDSON RY SAVE” $F 
NAME (tye, c asad FDMONDSON AVENUE BALTIMORE 29, MD. 


‘2b. DATESTHEREORY ORE, Z2d. LOCATION (City, town, or county) (State) 
=: A dif 25.1959 Wiethodist Butler, Md. 


is, Nf Noth Paw l> PE, | 2a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
ere TN Coat Ptid. jae NOV 25°59 Cthus £ Pesad 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12656 CERTIFICATE OF DEATH notmenh OOO? 


1, PLACE OF DEATH ch eeu heat ca {Where deceased lived. If institution: Residence before admission) 


" ITY 
“ Fowa rd MARYLAND Be COURTY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ie Ya HOLES ae 

sville 

d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

/ ON A FARM? 


OR INSTITUTION 
yes C]_No ff] 


. ea OF First Middle a Month Day Year 


frees) CHARIES H. NELSON Be Nov. 26,1959 19 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. BER Uc isaeed at IF UNDER 24 HRS 
ont! 


Male Colored |wivowen[X —oorcen] | 1m 20—2885 yyA yes. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


Laborer None Howard CO. Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H,Nelson Hattie Rhodes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ea eee: aeondisescl. Dongld Clark ,Marriottsville Md 


leath. Poge 4 


sas 
Pages 1 and 2 shauld be filed with 


jan ond campletely filled in by 


Then please remove carbon papers. 


‘unerol director, 


No 


1B. CAUSE OF DEATH [Enter only one cause peyfiny for (a), (bond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ee 
/ IMMEDIATE CAUSE (a) 
¥ . A DUE To 
Conditions, if ony, which Véecerha, coke LO 
gove rise to immediate 


n 72 haurs after death. 


couse (o}, stating the under. ( CUETO 

lying cause last. © 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. eke esa 
yes] NO 


The law requires that the death certificote be executed within 24 hours 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port $ or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] at work 


21. | certify, that | a the deceosed fram. ails [fe =2.&., 19. CFhot | lost sow the deceosed 


olive on ie 9 S___. and thot deoth occurred ot)? “2M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


46 Church Road 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN. 


% 


may be retainesy the hospital ar attending physician. 


rvsician's Thomas F. Herbert, M.D. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 
30-59 West 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


F.C, Higinbothom, Ellicott City, Md pate NOV 3 0 '59 Cnttun ff, haat 


the registrar prior ta burial, cremotian, or removal, and in any event wi 


page 3 should be detoched for use as the burial-transit permit. 
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TO HOSPITAL O! 


os 
& 
=5 
a 
s 


1 


FOR STATE 
HEALTH DEPT. 


= £ 


cessary, 


wiractor, Page 


Page 5 may be retained for your files. 


jes 1, 2, and 3 to the funeral 
s T and 2 wit 


i 


ftem 18, 


| Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as 2 burial-transit perm 


in 


” in pencil i 


ing 


cate should be executed within 24 hours after death. If any dela 


ical 


4 should be forwarded to the Chief Medi 
or its designated agent, prior to burial, cremation, or removal, and In any 


please execute the certificate, writing the word “pendi 


TO DEPUTY ®.... EXAMINER: This cer 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAT 4 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 
@. COUNTY a, STATE b. COUNTY 
Howard land Howard v¥ 


b. CITY OR TOWN [if outside corporete li ¢. CITY OR TOWN [If outside corparete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


esidence before admission) 


_Jessups Js nt Jessups “ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) a STREET ADDRESS | cs Sor 
Guilford Road, Box 75 Guilford Road, Box 75 ves {_] No fx] 
‘3. NAME OF First "Middle last 4. DATE Month Dey Yeer 
DECEASED | OF 
reece MELVIN S. NOBLES =| PA" =November 3 19 59 


lest birthdey) ie ths] Dj | Hours Min. 
vn [BM PFE | 


6. COLOR OR RACE] 7, aRRIED Oo NEVER MARRIED Bi] 'B. DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


5. SEX 
Male Colored | wioowe[] _vivorceo [] August 18, 1959 _ 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 
done during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


ie None a : Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
|___ Samuel Shing 4. #4 Mable Nobles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pip a 
{Yes, no, or unkown) | (Ifyesgiveweror detesof service) 
_ No _ at __ None | Mable Nobles Jessups, Maryland __ 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 — ~ , | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


“4! IMMEDIATE CAUSE (0) __ Interstitial Pnewmonitis, == -£ 
5 a DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause 
{2}, stating the underlying 
couse lest ite... Cs | 


WAS ‘AUTOPSY 


; g } PERFORMED? 
als ives Bg) xo 
= | 200. EXTERNAL CAUSE WAS | "20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 3 2 = 
& | PRIMARY [1 or CONTRIBUTING [) 
3 | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, ferm, i 20f. {City or town) ~ (County) ~{Stete) 
ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
Z aim 9 jat work [_] at work [_] | ! 
mm. 
21. I certify that | took charge of the remains describ ove, held an Autopsy , Inspection ie! Inquiry {} end in my opinion 
death resulted from: Natural causes Kl. Accidey | ~—- Suicide . Homicide [al Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [7] 
Sern ae U/ ag E wap, ASSISTANT MEDICAL EXAMINER 3] DATE SIGNED 
P skalingh’s DEPUTY MEDICAL EXAMINER [_] n/i/s59 
f, NAME {Type} _Charles S. Pett: ‘a MeDe_ Address (Street, city, town, or county) pitta " 
22b. OD. a z (State) ‘ 


E THEREOF 22. ee OF CEMETERY OR CREMATORY 
vA he a Suz, LIST. 
~ * ADDRESS 24a. REC'D BY REGISTRAR 
AG hiblip, OI), ATE NOV 1 0°59 
SA VIE 4 


24b, REGISTRAR’S SIGNATURE 


Onthun I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cima 44 h 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
itens8-& 9 


. US 
. STATE 


ma 

aa 

a] 
LJ} 
=> 
— 


hi, PLACE OF DEATH 


e. COUNTY Howard Fi 2 6 5) 8 MARYLAND 


|b. CITY OR TOWN (if oulside corporete li ~ | &. LENGTH OF STAY IN Ib | 
write RURAL end give nearest town) 


Poplar Spring 1 Day 


IDENCE ( jeceased lived, If inslitatlon: horidonat before Rie 


b, COUNTY 
Maryland Baltimore 
~ &. CITY OR TOWN [If oulside corporete limils, wrile RURAL end give nearest town} 


Rakponexe _Dund alk 


jacessary, 
tor. Page 
th, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 shoul: 


@: 


Beth. Stee] Ce. Lithuania | U.S.A. 
14. MOTHER'S MAIDEN NAME = J 


Anteine tte Zanawach 
16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 


193-03-7600 Mrs. Mary_ ‘Skarzinski 1765 Melboume Rd. 


| 18. CAUSE OF DEATH [Enter only one couse per line fur (a), (b), and (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE @) Arberiosclerotic Cardiovascular Disease, es aS 


___ Steel Worker _ 


13. FATHER'S NAME 
Witeld Skarzinski 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
t no, or unkown) 
e 


~ d. NAME OF I recat OR Reon iui not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
28 ON A FARM 
Sze | 4 mi. North of Rte ho on Beetz Road 1765 Melbourne Rde | ves LJ no 
22 rH 3. Senn OF idle ) 4. DATE Month Day Yor 
5 ® 3 DECEASED OF 
Page! ee i “BEN. ___VICTOR —sSKARZINSK >=x™ November 3 19 59 
En 4 5. SEX 5. COLOR OR RACE| 7, ARIE] NEVER MARRIED ["] | 8 DATE OF BIRTH 9 QQ [9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
85 ¢ Mal White lag! birthday) Months] 0 Days / ‘Hous | Min. 
3 3 ale wiooweo[] _oivorceo] | Feb. 1h, 190h 5/52 | i —s 
ZqGMvs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
88 BN done during most of working life, even if relired) 
a £ 
£ = 
a = 
; y 


(lfygagive werordatesofservice) 
ene 


DUE TO 
. if any, which (b) 3 ae Pee . «i . q 
immediele couse * oe 
{e), stating the underlying (” DUETO 
cause lest. (e)__ fo us 
3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 13 19. UTOPSY 
PERFORMED? 
in 
pe a TE ee eee ees 4s j Aes SOPHO 
| 20s. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [J 
© | CAUSE OF DEATH. 
| ee eS ae oe Te 5 ee ee - it. ae toe SE 
§ | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJU | 208. {Cily oF fown) {County) {State) 
S Howe Ts Whi Not While feclory, street, office bldg., ete.) | 
3 anc 19 jet work [_] ot work [_] i 


21. I certify that | took charge of the remains des¢rited above, held an Autopsy ix}. Inspection fe Inquiry = and in my opinion 
——— 
death resulted from: _Natural causes Natural causes Ackiden || Suicide (fe Homicide ims Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL " nh 4 Gi Lh 
SIGNATURE @ pap, ASSISTANT MEDICAL EXAMINER fy] DATE SIGNED 
PUTY MEDICAL EXAMINER 
EXAMINER'S Me EDICAL EXAMINER [_] 1/h/59 


NAME (Type) Address (Street, elty, town, or county) 
220. BURIAL, TREMATION,| 22b, DATE THEREOF METERY OR CREMATORY 22d, LOCATION (Clly, lown, or cou (Siete) 


Bubet"" |wev. 7, 1959 Sacred Heart ef Jesus German Hill Rd. Md. 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR j 24b. REGISTRAR’S SIGNATURE 


Jehn J. Duda 7922 Wise Ave. 22, Md. oaNOV 6 '59 Onthun £ Honus 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY @.... EXAMINER: This certificate should be executed wit 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cast 
12659 CERTIFICATE OF DEATH 12645 


Reg. Dist. No. 


1, PLACE OF DEATH ce Sas abs (Where deceased lived. If institution: Residence before admission) 


h' INTY 
eile Howard MARYLAND b. COUNTY V4 Y 
& CIDR TOWN (iL outide corporate limits, write c. LENGTH OF STAY IN Tb S ‘OR TOWN e dinide corpotte limits, wife RURAL ond 'give nearest fawn) 


rest down) -rural« ih wks l, aa i “9 -, 


mel 


Page 4 
eiesetar 


leath. 


i. y = 
3 
S i d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET Al e. IS RESIDENCE 
4 x OR INSTITUTION Se Us re ae ON A FARM? 
s Yes [] NOX} 
6 34 pea eat Midd}; Month Yeor 
3 Qype meee” Leas pre 2S" WF 
e 5 6. COLOR OR RACE | 7. RIED [AE NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE [In yeors |IF UNDER | YEAR| IF UNDER 24 HR: 
lost bithdoy) | Months Doys | Hours 
: ale IG te |woowor ovorctot | _ 9=12=1881 0 
Be 100. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired} 
s housewife own home Maryland U.S. 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Robert Beall Mary Jane Hobbs 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yex, no, oF unknown) (IF yes, give wor or dates of service) 
no_| = none Mr. Jesse C, Walker, Woodbine, Md, 


18. CAUSE OF DEATH [Enter only one cause per i a We ond (€)] . { >» | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: z 2dr cl { A ONSET ANO DEATH 


IMMEDIATE CAUSE (0). 


HRA Ge — dutt0 =e va Chrmre 


Conditions, if ony, which (o) 


Gavuwar| oS “Dey cnaretie Heer? Dr sees 


Then please remave 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hoy 


{c) 


21. | certify that | WHE 
alive on 


false OF Sse se , 19L£_,thgt | last saw the deceased 
that death occurred 520 Am, fram the causes and on the date stated abave. 


After this certificate has been signed by the attending physician ond completely filled in by the tuner, 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours o, 


< 

5 

ne a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} iL Rraeaees 
rs 2 } 
a als yes] No 

ap = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

£ & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 U | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 % [20c. TIME OF INJURY Month, mS Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) [County (Stote) 
3 3 eur hee. foctory, street, office bldg., etc.) ! ‘ 

—_ 2 1 

3 g pom. 

o 

° 

2 

© 

2 


Page 3 shauld be detached far use as the burial-transit permit. 


ate ADORESS (Street, AH or town, stote} DATE SIGNED: 
2 ag 
5 ACTUAL ‘ lar 
LY 2 SIGNATURE 0. sat, eee ge 03k kedtrck RS = 
O25 
233 P| liane, a Es Grefh Cations Vie Bord 
musideere: 0 LL [NAME Yoel eRe oe NEN Sa 8 SO ee ae ee 
& 3 Zz To. BURIAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, ar county) (Stote) 
> 
ron v Md 
oo : Mt, Olivet Frederick, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24b. REGISTRAR'S SIGNATURE 


240. EGY Fe 
C. M. Waltz, Winfield, Md. . one 0°59 nthen £ 4 


el 


ath. Page 4 


& 
in 


eral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


46 
. CERTIFICATE OF DEATH oe 
3 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z 9. COUNTY MARYLAND 8 aryland b. COUNTY 4, Ry 
3 b. cy Ok ew (lf pect ce limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest ‘eee 
one jive nearest tawn 

2 Ellicott City X Simpsonville 
2 d, NAME OF HOSPITAL (If =. in hospitol, give street address) y d. STREET ADDRESS. e. IS RESIDENCE 
- q+ OR INSTITUTION ON A FARM? 
s ] Shaffer Convalescent Retreat none yes] NoO 
5 a eae First Middle Lost 4. Lge Month Doy Year 
‘i {type er pein) PRALINE Ware | am Nov.  \4 195% 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

feat white |woowex] pivorceo [] lost oie Months] Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i: during most of working life, even if retired) 
Housewife Washington,D.C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Friedrich Bernhardt Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


Tes, 10, oF unknawn} | (IF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


ONSET AND. DEATH 


Then please remove carbon popers. 


° 
= 
° 
2 
Rg 
£ 
3 PART |. DEATH WAS CAUSED BY: 
Z MMe caus ip ZARDIRGE ARREST _ 
= ¥ 4 DUE TO 
é 7 
a2 Conditions, if ony, which o hexerro BeLrzezonc Creo QoVaAcoe nr \Oo Nas 
Eo gave rise ta immediote Bes’ F (ae 
ae couse (0}, stoting the under. ( DUE TO smabey Ori BED MONA — 2 ous . 
2B lying couse lost. © 
air. 5 Paar Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOESY 
pine] = 
elt ee TracuyveS BY. Ws \@ YET] NO 
28 = | 200. ACCIDENT WAS YNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£5 @ |r cite, NOTIEY MEDICAL EXAMINER) Te\ «x ome ~ 
U ie 
566 3 }20c. TIME OF INJURY Month, Doy,” Yeor [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, fer < (City or town) (County) ee 
Vas a H dons ‘octory, stree! ice bidg., etc. 
eiP  (8| EE NO-6 weg. Nem STE | Simson’, Rowan, WA. 
ah 
ae 21.1 re that | dttended the deceased fram_ WAS) / Soo ple Te Os al ce , 19S SHhat | last saw the deceased 
22 
sas alive on_\N- NG J See ule ed is ees and that death accurred at, OLB OM, fram the causes and an the date stated abave. 
2° om “ADDRESS (Street, city or town, stote) DATE SIGNED 
aoe 
=o 2 a5 SIGNATURE N a Ay] AAV sN\ 
Ocara 
‘oO Bw is 
Zees2 | [RRC Qsxea \TReaee wS ZUUcox~ CK YP. 
Puig (tice A Ph i ea ee eh ee ee 
Fy B2°9 Zo. BURIAL, CREMATION. 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Stote) 
~S o> REMOVE Speety 
£52 be 11/20/59 [Rock Creek Cemete 
awe Ne, OR'S payee C ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 
5 9/30" H. Hines Company-Washington, DC |om NOV19'59 Onthun £ Koasae 


